surface at its maximum above. At this point, the ratio of /34//3] had increased 20-fold to 0.225 (and pi = 0.803). In our sensitivity analysis, therefore, we used ratios of P±/Pi equal to 0.0124, 0.225 and 1.8.
(One might believe that if the estimate of fa/Pi, which one would hope to be a biological constant, can differ by 150-fold across data sets, Method 2 is useless. We actually are not so skeptical If the sensitivity analysis shows that such large differences ir estimates of Pi/Pi have little influence on our estimate of th< true relative risk in "exposed" and "unexposed" study subjects this will indicate a high degree of robustness (insensitivity) to th< actual model for lung cancer risk. Therefore, our confidence in th< estimates of the true relative risk may therefore be enhanced. Ai we shall see, we do indeed find such robustness.)
Remark 6: Reading the Exposure Histories from Table D-l Eacl of our exposure histories can be represented by a vector (a, b, c) where the value of a characterizes five possible population-exposuri histories from age 0-20 (a = 1,..., 5), b characterizes two possible ex posure histories from age 20-55 (b = 1,2) and c characterizes threi possible exposure histories from ages 55-70 (c = 1,2,3). Since wi can select any of five exposure histories between ages 0 and 20 any of two between ages 20 and 55 and any of three between 5! and 70, we have 5 x 3 x 2 = 30 exposure histories. Each value of gives an exposure history for "exposed" and "unexposed" subject between the ages of 55 and 70. The population-exposure histor between ages 55 and 70 represented by a particular value of c i described by the (up to) six values entered in Table D-l. As an ex ample of how to read Table D-l, consider the case c = 3. Readin; Table D-l, we see that pcE = 0.5, flcE = 3d0, hcE = ^0,poB = l.C ficE ~ k*0i an^ /2cB is undefined. By definition, PCE gives the frac tion of "exposed" individuals exposed at rate ficE between ages 5 and 70. 1 - pes is the fraction of "exposed" individuals exposed a rate f^cE- Therefore, 50% of "exposed" individuals receive a dos of ETS of 3d0 from 55 to 70 and 50% receive Icfo. Similarly, 100? of "unexposed" individuals receive a dose of Ido between ages 5 and 70. (Therefore, /2c£ need not be defined.)
Remark 7: Choice of SO Exposure Histories In choosing the ex posure histories, we rely heavily on data from the control series i: Garfinkel et al. (1985), because similar detailed information is no available for any other study. We made the following assumptionshi-squared units) below the value of the 2 log likelihood1 in 100,000 Sleight. Beta blockade during
